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Dan Fox Family Care Program
Foster Parent Application

	Applicant A: 
	[bookmark: Text59]     

	

	Birthdate:  
	[bookmark: Text60]     
	SS#:  
	[bookmark: Text61]     

	

	Applicant B: 
	[bookmark: Text62]     

	

	Birthdate:
	[bookmark: Text63]     
	SS#:
	[bookmark: Text64]     

	

	Home Address:
	[bookmark: Text65]     

	

	Mailing Address:
	[bookmark: Text66]     

	

	Telephone Number:
	[bookmark: Text67]     

	

	Work Telephone Numbers:
	[bookmark: Text68]     

	

	Please give directions to home:
	[bookmark: Text69]     


				               							

Family Members in Your Home	
	Child or Relative
	Name
	Birth
Date
	Occupation
	Last Grade in School
	Religion
	Nationality

	
	
	
	
	
	
	

	[bookmark: Text1]     
	[bookmark: Text2]     
	[bookmark: Text272]     
	[bookmark: Text4]     
	[bookmark: Text5]     
	[bookmark: Text6]     
	[bookmark: Text273]     

	
	
	
	
	
	
	

	[bookmark: Text8]     
	[bookmark: Text9]     
	[bookmark: Text10]     
	[bookmark: Text11]     
	[bookmark: Text12]     
	[bookmark: Text271]     
	[bookmark: Text14]     

	
	
	
	
	
	
	

	[bookmark: Text15]     
	[bookmark: Text16]     
	[bookmark: Text17]     
	[bookmark: Text18]     
	[bookmark: Text19]     
	[bookmark: Text20]     
	[bookmark: Text58]     

	
	
	
	
	
	
	

	[bookmark: Text51]     
	[bookmark: Text52]     
	[bookmark: Text53]     
	[bookmark: Text54]     
	[bookmark: Text55]     
	[bookmark: Text56]     
	[bookmark: Text57]     

	

	Any others living in your home:

	Last Name
	First Name
	Middle Initial
	Birthdate
	SS#

	[bookmark: Text21]     
	[bookmark: Text22]     
	[bookmark: Text23]     
	[bookmark: Text24]     
	[bookmark: Text25]     

	
	
	
	
	

	[bookmark: Text26]     
	[bookmark: Text27]     
	[bookmark: Text28]     
	[bookmark: Text29]     
	[bookmark: Text30]     

	
	
	
	
	

	[bookmark: Text31]     
	[bookmark: Text32]     
	[bookmark: Text33]     
	[bookmark: Text34]     
	[bookmark: Text35]     

	
	
	
	
	

	[bookmark: Text36]     
	[bookmark: Text37]     
	[bookmark: Text38]     
	[bookmark: Text39]     
	[bookmark: Text40]     

	
	
	
	
	

	[bookmark: Text41]     
	[bookmark: Text42]     
	[bookmark: Text43]     
	[bookmark: Text44]     
	[bookmark: Text45]     

	
	
	
	
	

	[bookmark: Text46]     
	[bookmark: Text47]     
	[bookmark: Text48]     
	[bookmark: Text49]     
	[bookmark: Text50]     







	
Any members not living in the home:

	Last Name
	First Name
	Middle Name
	Birthdate
	Sex

	[bookmark: Text70]     
	[bookmark: Text71]     
	[bookmark: Text72]     
	[bookmark: Text73]    
	[bookmark: Text74]     

	
	
	
	
	

	[bookmark: Text75]     
	[bookmark: Text76]     
	[bookmark: Text77]     
	[bookmark: Text78]     
	[bookmark: Text79]     

	
	
	
	
	

	[bookmark: Text80]     
	[bookmark: Text81]     
	[bookmark: Text82]     
	[bookmark: Text83]     
	[bookmark: Text84]     

	
	
	
	
	

	[bookmark: Text85]     
	[bookmark: Text86]     
	[bookmark: Text87]     
	[bookmark: Text88]     
	[bookmark: Text89]     

	
	
	
	
	

	[bookmark: Text90]     
	[bookmark: Text91]     
	[bookmark: Text92]     
	[bookmark: Text93]     
	[bookmark: Text94]     



Extended Family Members Applicant A:

Please include your birth parents, adoptive parents, siblings, and other prominent extended family members.
	Name
	Relationship
	Location and Living Situation

	[bookmark: Text95]     
	[bookmark: Text96]     
	[bookmark: Text97]     

	
	
	

	[bookmark: Text98]     
	[bookmark: Text99]     
	[bookmark: Text100]     

	
	
	

	[bookmark: Text101]     
	[bookmark: Text102]     
	[bookmark: Text103]     



Extended Family Members Applicant B: 

Please include your birth parents, adoptive parents, siblings, and other prominent extended family members.
	Name
	Relationship
	Location and Living Situation

	     
	     
	     

	
	
	

	     
	     
	     

	
	
	

	     
	     
	     




General Information
	Marital Status:  
	[bookmark: Check51]|_|
	Married
	[bookmark: Check2]|_|
	Separated
	[bookmark: Check3]|_|
	Divorced
	[bookmark: Check4]|_|
	Widowed
	[bookmark: Check5]|_|
	Single

	

	Date and place of last marriage:
	[bookmark: Text104]     

	

	Highest grade in school attended:
	[bookmark: Text105]     

	

	Degrees/certificates earned:
	[bookmark: Text106]     

	

	Describe transportation resources available to foster child:

	[bookmark: Text107]     

	

	In miles, distance from foster home to:

	

	Grade School:
	[bookmark: Text108]     
	Name of School:
	[bookmark: Text109]     

	

	High School:
	[bookmark: Text110]     
	Name of School:
	[bookmark: Text111]     

	

	Hospital:
	[bookmark: Text112]     
	Name of Hospital:
	[bookmark: Text113]     

	

	Name of church you attend, if any: 
	[bookmark: Text114]     

	

	Years Attended: Are you a member there? 
	[bookmark: Text115]     




	Yes
	[bookmark: Check6]|_|
	No
	[bookmark: Check7]|_|
	Has either applicant ever been convicted of a criminal offense other than minor traffic violations?  (If yes, give details on the back.)

	

	Yes  
	[bookmark: Check8]|_|
	No
	[bookmark: Check9]|_|
	Does either applicant smoke?  If yes, how much?
	[bookmark: Text116]     

	

	Yes
	[bookmark: Check10]|_|
	No
	[bookmark: Check11]|_|
	Has any person residing in your home been under the jurisdiction of a juvenile court within the last 10 years?

	

	Yes
	[bookmark: Check12]|_|
	No
	[bookmark: Check13]|_|
	Does either applicant have any physical disabilities that would affect your care of children?

	

	Yes
	[bookmark: Check14]|_|
	No
	[bookmark: Check15]|_|
	Has either applicant ever been hospitalized, received treatment, therapy, or medication for an emotional/medical condition?

	

	Yes
	[bookmark: Check16]|_|
	No
	[bookmark: Check17]|_|
	Has either applicant ever been licensed as a foster parent?  

	
	[bookmark: Text117]If yes, were any disciplinary measures, including revocation, taken against the license?       




Physical Features of the House (Check appropriate blanks and include numbers where requested)
	[bookmark: Check18]|_|
	Town  
	[bookmark: Check19]|_|
	Rural
	[bookmark: Check20]|_|
	House
	[bookmark: Check21]|_|
	Apartment
	[bookmark: Check22]|_|
	Trailer

	

	Square Footage:
	[bookmark: Text118]     
	Number of rooms in home:
	[bookmark: Text121]     

	

	Would a foster child have their own room?
	[bookmark: Text120]     

	

	[bookmark: Check23]|_|
	Kitchen
	[bookmark: Check24]|_|
	Dining Room
	[bookmark: Check25]|_|
	Bedrooms 
	Number:
	[bookmark: Text122]     

	

	[bookmark: Check26]|_|
	Basement
	[bookmark: Check27]|_|
	Living Room
	[bookmark: Check28]|_|
	Bathrooms
	Number:
	[bookmark: Text123]     

	

	[bookmark: Check29]|_|
	Garage
	[bookmark: Check30]|_|
	Backyard
	[bookmark: Check31]|_|
	Enclosed Backyard

	

	[bookmark: Check32]|_|
	Playground Equipment
	Number of Separate Beds:
	[bookmark: Text124]     

	

	How long have you resided in your home:  
	[bookmark: Text125]     




References
Name four people, not related to the either applicant, who may be used as references.  The last three should have known the family for a period of two years or longer.  You will need to send these people the enclosed references letterforms.

	
	Name
	Address
	Connection

	1. 
	[bookmark: Text126]     
	[bookmark: Text127]     
	[bookmark: Text128]     

	
	
	
	

	2. 
	[bookmark: Text129]     
	[bookmark: Text130]     
	[bookmark: Text131]     

	
	
	
	

	3. 
	[bookmark: Text132]     
	[bookmark: Text133]     
	[bookmark: Text134]     

	
	
	
	

	4. 
	[bookmark: Text135]     
	[bookmark: Text136]     
	[bookmark: Text137]     



I (we) declare, under penalty of perjury, that the statements on this form are complete and correct to the best of my (our) knowledge.  I (we) understand that failure to provide complete information may result in application denial or license revocation.

	[bookmark: Text263]     
	[bookmark: Text265]
	[bookmark: Text276]     
	[bookmark: Text264]
	[bookmark: Text275]     
	[bookmark: Text266]
	[bookmark: Text277]     

	Signature Applicant A
	
	Date
	
	Signature Applicant B                     
	
	Date




Required Documents
	[bookmark: Check33]|_|
	CPR and First Aid Certificates/Cards
	[bookmark: Check34]|_|
	Proof of Auto and Home Insurance

	[bookmark: Check35]|_|
	Copy of Driver’s Licenses
	[bookmark: Check36]|_|
	Current Pet Vaccination Records

	[bookmark: Check37]|_|
	Fire Escape Plan
	[bookmark: Check38]|_|
	Pay Stubs for last two months

	[bookmark: Check39]|_|
	Proof of Immunizations (for children under 12
	




Family Lifestyle
	1. Describe your typical work and non-work day routine/schedules. 

	

	[bookmark: Text138]
	Applicant A:      

	

	[bookmark: Text139]
	Applicant B:      

	

	2. What are the basic household rules, roles and expectations?

	[bookmark: Text140]     

	

	3. Who does what in terms of chores, cooking, bill paying, home maintenance, transportation, etc.?

	[bookmark: Text141]     

	

	4. Please describe any pets in the home (breed, age, name)

	[bookmark: Text142]     

	

	5. Please describe your sleeping arrangements and the way in which you the family deals with privacy and nudity in the home as it relates to children.

	[bookmark: Text143]     

	

	6. Describe what recreational, cultural, social, and/or religious activities in which you participate.

	[bookmark: Text144]     








Information provided will be evaluated as it relates to your present ability to care for foster children.  To avoid delay in processing your application, please complete all questions.

Both Applicants:
	How long are you interested in offering care?

	

	[bookmark: Check42]|_|
	6 mo. to 1 year
	[bookmark: Check43]|_|
	1 to 2 years
	[bookmark: Check44]|_|
	Longer

	
	
	
	
	
	

	How many foster children can you care for at one time?
	[bookmark: Text149]     

	

	Interested in adoption?  
	[bookmark: Check45]|_|
	Yes
	[bookmark: Check46]|_|
	No
	Adoption of a special needs child? 
	[bookmark: Check47]|_|
	Yes
	[bookmark: Check48]|_|
	No




Family Medical Information
	What is your general health?  (Excellent, Good, Fair, Poor)

	

	Applicant A:
	[bookmark: Text145]     
	Applicant B:
	[bookmark: Text146]     

	
	
	
	

	Date of last exam? 

	

	Applicant A:  
	[bookmark: Text147]     
	Applicant B:
	[bookmark: Text148]     

	
	
	
	

	Have you or any other family member had a serious illness or been hospitalized during the past year? If yes, please explain on back.
	[bookmark: Check40]|_|
	Yes
	[bookmark: Check41]|_|
	No

	
	
	
	
	

	Name of family physician:
	[bookmark: Text150]     

	
	

	Address:
	[bookmark: Text151]     




Financial Information
	A. Income (Take-home pay plus other income.)

	

	    Source							Amount

	1. 
	[bookmark: Text267]     
	
	[bookmark: Text176]     

	

	2. [bookmark: Text173]
	[bookmark: Text268]     
	
	[bookmark: Text177]     

	

	3. [bookmark: Text174]
	[bookmark: Text269]     
	
	[bookmark: Text178]     

	

	4. [bookmark: Text175]
	[bookmark: Text270]     
	
	[bookmark: Text179]     

	

			
	Net Monthly Income      $
	[bookmark: Text180]     

	

	Average Monthly Expenses 

	Include house payment/rent, utilities, food, transportation, clothing, medical, and other miscellaneous expenses such as monthly payments, charge accounts, etc.

	

		    
	Total Monthly Expenses      $    
	[bookmark: Text181]     

	

	C.  Has either applicant experienced any severe changes in your economic expericenes any severe changes in your economic situation during the past five years? (I.e. prolonged unemployment, bankruptcy, etc.) 
[bookmark: _GoBack][bookmark: Check49][bookmark: Check50] |_| Yes |_| No




There are two copies of the next section, one for each applicant.  Please fill out the sections independently.  There are no right or wrong answers.  This information is needed to encourage you to evaluate your strengths and weaknesses as a potential foster parent, as well as to give us important information about your family.  Please answer all questions.  Thank you.

Personal Information- Applicant A
	How did you hear about the Dan Fox Family Care Program?

	[bookmark: Text152]     	

	

	How did you become interested in foster care?

	[bookmark: Text153]     

	

	Why are you interested in becoming foster parents?

	[bookmark: Text154]     

	

	In what areas have you had opportunities to work with children?

	[bookmark: Text155]     

	

	A. What did you find most satisfying?

	
	[bookmark: Text156]     

	
	

	B. What did you find most discouraging?

	
	[bookmark: Text158]     

	
	

	Describe any work experience with troubled youth.

	[bookmark: Text160]     

	

	Describe any volunteer work in the past five years.

	[bookmark: Text161]     

	

	What do you think your role as a foster parent should be?

	[bookmark: Text162]     

	

	What motivates you to work with youngsters and/or troubled young people?

	[bookmark: Text163]     

	

	Do you have any hobbies or special skills that you believe would contribute to a relationship with a foster child?

	[bookmark: Text164]     

	

	How would you define discipline?

	[bookmark: Text165]     

	

	Are there certain methods of discipline (or consequences) that seem to work best for you and your family?

	[bookmark: Text166]     

	

	How do you feel about a foster child having contact with his/her biological family?

	[bookmark: Text167]     

	

	What would you do if your foster child called his social worker and said he was having problems with you?

	[bookmark: Text168]     

	

	Have you ever experienced the loss of a loved one?  If so, whom did you lose and how did you manage it?

	[bookmark: Text169]     

	

	How would you evaluate your relationship with your children?  What do you see as its strengths and weaknesses?

	[bookmark: Text170]     

	

	What type of child (sex, age, race, etc.) term (for how long?) and needs (special disabilities or specific issues) are you interested in?

	[bookmark: Text171]     




Employment History-Applicant A
	Instructions:  Please list all employment, beginning with your current position, through the approximate age of 21.  Include all periods of unemployment, noting appropriate dates.  Please note other information on back.

	

	Current Employer:
	[bookmark: Text274]     

	Company:
	     

	Address:
	[bookmark: Text202]     

	Work Hours:
	[bookmark: Text203]     
	Attitude of job:
	[bookmark: Text204]     

	Dates of employment:
	[bookmark: Text205]     
	to
	[bookmark: Text206]     

	Supervisor:
	[bookmark: Text207]     

	

	Past Employer:
	[bookmark: Text208]     

	Company:
	[bookmark: Text209]     

	Address:
	[bookmark: Text210]     

	Work Hours:
	[bookmark: Text211]     
	Attitude of job:
	[bookmark: Text212]     

	Dates of employment:
	[bookmark: Text213]     
	to
	[bookmark: Text214]     

	Supervisor:
	[bookmark: Text215]     

	

	Past Employer:
	[bookmark: Text216]     

	Company:
	[bookmark: Text217]     

	Address:
	[bookmark: Text218]     

	Work Hours:
	[bookmark: Text219]     
	Attitude of job:
	[bookmark: Text220]     

	Dates of employment:
	[bookmark: Text221]     
	to
	[bookmark: Text222]     

	Supervisor:
	[bookmark: Text223]     

	

	Past Employer:
	[bookmark: Text224]     

	Company:
	[bookmark: Text225]     

	Address:
	[bookmark: Text226]     

	Work Hours:
	[bookmark: Text227]     
	Attitude of job:
	[bookmark: Text228]     

	Dates of employment:
	[bookmark: Text229]     
	to
	[bookmark: Text230]     

	Supervisor:
	[bookmark: Text231]     




Personal Information- Applicant B
	How did you hear about the Dan Fox Family Care Program?

	[bookmark: Text182]     

	

	How did you become interested in foster care?

	[bookmark: Text183]     

	

	Why are you interested in becoming foster parents?

	[bookmark: Text184]     

	

	In what areas have you had opportunities to work with children?

	[bookmark: Text185]     

	

	A. What did you find most satisfying?

	
	[bookmark: Text186]     

	

	B. What did you find most discouraging?

	
	[bookmark: Text187]     

	

	Describe any work experience with troubled youth.

	[bookmark: Text188]     

	

	Describe any volunteer work in the past five years.

	[bookmark: Text189]     

	

	What do you think your role, as a foster parent should be?

	[bookmark: Text190]     

	

	What motivates you to work with youngsters and/or troubled young people?

	[bookmark: Text191]     

	

	Do you have any hobbies or special skills that you believe would contribute to a relationship with a foster child?

	[bookmark: Text192]     

	

	How would you define discipline?

	[bookmark: Text193]     

	

	Are there certain methods of discipline (or consequences) that seem to work best for you and your family?

	[bookmark: Text194]     

	

	How do you feel about a foster child having contact with his/her biological family?

	[bookmark: Text195]     

	

	What would you do if your foster child called his social worker and said he was having problems with you?

	[bookmark: Text196]     

	

	Have you ever experienced the loss of a loved one?  If so, whom did you lose and how did you manage it?

	[bookmark: Text197]     

	

	How would you evaluate your relationship with your children?  What do you see as its strengths and weaknesses?

	[bookmark: Text198]     

	

	What type of child (sex, age, race, etc.) term (for how long?) and needs (special disabilities or specific issues) are you interested in?

	[bookmark: Text199]     




Employment History-Applicant B
	Instructions:  Please list all employment, beginning with your current position, through the approximate age of 21.  Include all periods of unemployment, noting appropriate dates.  Please note other information on back.

	

	Current Employer:
	[bookmark: Text232]     

	Company:
	[bookmark: Text200]     

	Address:
	[bookmark: Text233]     

	Work Hours:
	[bookmark: Text234]     
	Attitude of job:
	[bookmark: Text235]     

	Dates of employment:
	[bookmark: Text236]     
	to
	[bookmark: Text237]     

	Supervisor:
	[bookmark: Text238]     

	

	Past Employer:
	[bookmark: Text239]     

	Company:
	[bookmark: Text240]     

	Address:
	[bookmark: Text241]     

	Work Hours:
	[bookmark: Text242]     
	Attitude of job:
	[bookmark: Text243]     

	Dates of employment:
	[bookmark: Text244]     
	to
	[bookmark: Text245]     

	Supervisor:
	[bookmark: Text246]     

	

	Past Employer:
	[bookmark: Text247]     

	Company:
	[bookmark: Text248]     

	Address:
	[bookmark: Text249]     

	Work Hours:
	[bookmark: Text250]     
	Attitude of job:
	[bookmark: Text251]     

	Dates of employment:
	[bookmark: Text252]     
	to
	[bookmark: Text253]     

	Supervisor:
	[bookmark: Text254]     

	

	Past Employer:
	[bookmark: Text255]     

	Company:
	[bookmark: Text256]     

	Address:
	[bookmark: Text257]     

	Work Hours:
	[bookmark: Text258]     
	Attitude of job:
	[bookmark: Text259]     

	Dates of employment:
	[bookmark: Text260]     
	to
	[bookmark: Text261]     

	Supervisor:
	[bookmark: Text262]     
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